Scedosporium apiospermum is a rare, opportunistic fungal pathogen. There are two types of cutaneous infections: mycetomas and localized skin infections without grain production. Localized skin infections are much rarer than mycetomas 1 .
An 80-year-old woman presented with painful, purpuric swelling on the dorsum of her foot (Fig. 1A) . She did not have any systemic disease other than hypertension, and she was not on any medication impairing her immunity. She had undergone needle aspiration therapy, for a 0.5 cm pustule on her right first toe in July 2015. After 1 week, she developed painful swelling over the dorsum of her foot and visited Wonkwang University Hospital.
Laboratory tests showed elevated leukocyte counts. Histopathological analysis of a skin biopsy specimen revealed diffuse inflammation indicated by the presence of neutrophils in the dermis and subcutaneous fat ( Fig. 2A) . However, Periodic acid Schiff staining did not reveal fungal hyphae. Accordingly, she was admitted under the suspicion of cellulitis. We initiated empirical first-generation cephalosporin, but the lesion did not improve; instead, pustules started developing. Fungal culture of the pustules revealed velvety, grayish-white colonies on the surface of a Sabouraud agar plate (Fig. 2B ). Upon lactophenol cotton blue staining, the fungi showed single ovoid conidia, borne laterally or terminally on conidiophores (Fig. 2C ).
The isolate was identified as S. apiospermum; the nucleo- tide sequence of an internal transcribed spacer for the clinical sample was identical to that of S. apiospermum strain CBS 101.22 (GenBank accession number U43913). She was diagnosed with a localized cutaneous infection due to S. apiospermum. She started receiving intravenous voriconazole, 400 mg/d, for 1 month. Depending on symptom improvement, the drug regimen was changed from an intravenous to an oral form. However, new pustules developed; hence, itraconazole (400 mg/d) was orally administered instead of voriconazole. After itraconazole treatment for 2 months, the lesions improved with residual post-inflammatory hyperpigmentation (Fig. 1B) . Ishii et al. 2 reported the frequent occurrence of skin manifestations with localized Scedosporium infections, the most common being a subcutaneous node-type infection, followed by subcutaneous abscesses, ulcers, folliculitis, and lymphocutaneous-type sporotrichosis-like nodes. Thirteen cases have been reported in Korean literature 3 . Most cases involve the cutaneous nodule, followed by plaques, ulcers, abscesses, and pustules, with itraconazole being the treatment of choice. However, this case demonstrates that Scedosporium infections can present as cellulitis. In a recent study with an in vitro susceptibility test, voriconazole was considered the most effective agent against all Scedosporium strains 4 . In this case, the patient could not achieve therapeutic levels with oral voriconazole regimens.
Oral regimens have the risk of subtherapeutic exposure compared with intravenous regimens, as food influences the bioavailability of voriconazole by reducing drug absorption 5 .
Herein, we report a rare case of a cutaneous infection similar to cellulitis caused by S. apiospermum. This case highlights that fungal infections should be considered in the differential diagnosis of cutaneous erythematous swelling presenting as cellulitis.
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